SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- PROFIT (R FLORIA DEFARTMENT OF STATE
CORPORATION : Sandra B Morlharn Fr
Ty
ANNUAL REPORT Scrotary of State SECRETARY OF STATE
1996 DIVISION OF CORPORATIONS DIVISION OF CGRPORATIONS

DOCUMENT # Pg5000085061 (6) 96 HUG 27 PH12: 03

HC BAY CORP.
Principai Place of Busiriess S Mailing Ackdress - ““”“H'I ll || I““ Ilmll“lllm ||||H||I’ m"““l ||m |||| ||||

900 TUOOR DRIVE STE. H110 S001 TUDOR DRIVE STE. H110
TAMPA FL 33%15 TAMPA FL 33615
3. Date [ncorporated or Qualfied 3a. Date of Last Report
11/03/1995

2. Princy atpice o' Business T 2a. Mailing Address 4. FEi Number ) ’A;;phed For
21 6639 S, ppadien ue i) S A No Apphoatic:
Suite, Apt #, el Suite. Apt #, e
. o - L e o 5. Certiicale of Starus Des e D $8.75 Adqmanal
a 271 Fee Required L
City & Stale / | Cyé&Sate 6. Election Campaign Financing ] $5.00 mMay Be
—2-31 T}%pﬂ' E - 231 _ Trust Fund Gonlribution Addedto Fees
2p Z | Courlry | 4m | Country 8. This carparation has habil ly far intangdile 1ax under s 190032,
24 336 I 2?| }' o it.ﬂ____ ) 301 ) Fiarida Statules . z Yes D No B
9. Name and Address of Current Registered Agent =~ ) 10. Name and Address of New Registered Agent
81| Name
SICIGNANO, CHRIS
- 0001 Tlmn m STE H-110 82| Street Address (P.0. Rox Numnber s Not Acceptatile)
TAMPA FL 33815 -
"84 Ciy - FL as| Zip Code

11. Pursuant 1o the proviseons of Sechons BO7 0502 and 607.1508. Flonda States, e abave named corparalion submils this staternent for the parpose of changing its registerad '
olffice or registered agent, o bath, i the State of Flanda Such change was autharized by the corporation’s board of drcolors | hareby ancepl he appaintment as reqistered
agent | am fanuhar vitn, and ascept thie obhgations of, Section 607 0505, Florida Statutes

SIGNATURE _ .. ... S e o —— . _ -
Sagranas Lgelor o e Dt af o oot age tani L Ty il b (LRI Al HANANIE 19 ] whanones 4 g [REIE
12, ] [ ICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TnE PSD L1 DEcelE LTTILE [T Cuange [ ] Aoatien
HAME SICIGNANOQ, CHRIS 12 NAME
sreeer aporess | @001 TUDOR DRIVE STE. H-110 1.3 5TRELY ADDAESS
CITY-SE- 2k TAMPA Ft 33615 14CIY ST 2F
TILE [T orere 21T e o ot RS *_.__J i
viD , Do 1 AT
NANE MUBAIDIN, HISHAM 22haNe AT TV T a1 2
) ' S NIAESE--N101 3013
sireeT anoress | 9001 TUDOR DRIVE STE. H-110 ZYSIRERT ADDRESS RN 0 FH%225 ()
Gt -SI- 2P TAMPA FL 33615 2 40TY-ST 2P ) )
THLE ] oaere 31 THILE [J Crangs [ Adston
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-7P _ 34 CI1Y-S1-7P
TinE [ ] ofuete LTiLE [T crang: [T adin
NAME 4 2 HAME
STAEET AODRESS 43 STREE | AJCRESS
GITY-5T-21P 44L11Y-5T1- 2P
TME ] veeere 51TLE [T change T Adanen
HAME 52 KA
STREET ADDRESS 5 ISTAEET ADDRESS
CiTy-St- &P o B S4010Y-5T AP e
TILE "7 et E1TLE [T Gtenge [L] Atena
e & £ hAME
STREET ADDRESS £ STREET ADDRESS q
CITY-§1-21P BACIY-ST 2P |

¥ furished and does not gaalily for the exermphon statesi in Secton 119 07(3)%k) Flonda Statates |
lemantal annual report is trae and accurate and that my signature: shall have the sa~ie legal efleat ax of
ne reccver ar trustec enpowered 1o execute ths repart as recpiredd bry Gnagter 817, Florda Statales, anil

3. | do hereby corldy Lhat the ifommat on
further certify that e n‘urrnatinn id
made under oatt -l am an oflicer

EF20-96 73 -§32-83F

e b

CR2ED34 (3/96)




